MISSOURI! DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH =~ .. = . :83-003169

N [ I L i
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DO NOT WRITE

ON THIS STUB AMENDED

1. PLACE OF DEATH 2, I.IQI.IAI. RESIDENCE (wh.rg decensed lived. If institution: Residence before

: ’
a. COUNTY s, STATE b. COUNTY : admission)

; M o. ST Lou 2
b. Cgl‘! {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

ww 54 Low/S 2 Hre | oW tpzriween YO o)

c. FULL NAME OF {if NOT in hospital, glve location) Inside Limits /7 d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR

INSFIVTION ) > 72, [/ A‘OSJ:/ Fa / |YENeD / ADDRESSJ?O»,’:/ Flowrevnc e
T NAME OF DECEASSD First 2 Middle Tast 4. DAIE Monih

{7 or print) OF
e Y;mafﬂv — Anderson| "= efana.aw

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [Pk |8, DATE OF BIRTH | - AGE (last.birthday) | IF UND

a_[g h’f‘e. Widawed [] Divorced [J !*Jo‘éjcl

‘108. USUAL OCCUPATION' Giv. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :ounrrv) 12, CITIZEN OF WHAT COUNTRY

during most of wpr;i:lg life, even if retired) M o = ﬂfl. ot / S, H[ Yy ,./ N

2]
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ T T OF NRBAND ORWIFE ~
Fugepe E. . esc V. De ner No N

* 15. WAS DECEASED EVER IN . ARMED FORCE3? 14, SQCIAL SECURITY NO. 17. 1 NT . Address
(Yes, ne, or unknown)| (If yes, give war o;jlatu of a4 75 . o .
N Nbo No 7]
-18. CAUSE OF DEATH (Enter only cne causs per | hd INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: i . . i ONSET AND DEATH
) IMMEDIATE CAUSE {a} W Mm . L.
#,

Conditians, i sny,]  DUE TO (b) - W

which gave rise to

ahove cause (a),

stating the under- ) 7 g P S
lying cause lest. DUE TC (g} _ i
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11171 decessed wos female was
. disesse condition given In PART | (a} there a pregnancy in last 90 days. .
r[:l Yes | 1 No l 0O- Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
gy 0 0 B

206 TIME OF  Houl  Month, Day, Year |
INJURY  am.
. p.m. .
70d. INJURY OCCURRED 30, PLACE OF INJURY (a.g., in_or.about home, | 20F. CITV, TOWN, OR LOCATION

WHILE AT WORK (] farm, factory, street, ‘office’bldg., eic.)
NOT WHILE AT WORK [ -

Vi i ot
T — P— 7
2. | attended the d d from ISP- L% I/ 3_¢ z = —and last saw ;o alive o 2, »
Death occurred at. //‘ 4 - m on- the date stated above, and to the best of my knowledge, from the causes stated..
Zia. SIGNATURE - ‘ ﬂ [hegres_or fitis] 276, APDRESS ; 22¢. DATE SIGNED

V§ 300
Rev. 4/59
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DATE AMENDED
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i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

: OR
TYPEWRITER RIBBON
SHOULE READ

wdan . ,stf;zﬁ/ - FEB 1 1963

23s. BURIAL, Cl ATION, | 236, DATE ) %NJ_\ME OF CEM_ETE%R CREMATORY - 1 234. LOC;ZO City, town, or county) (State)

L il SRR (e k ' i

24. FUNERAL DlREC_TOR ADDRESS 25. DATE RECD. BY I.OCAL REG. 26. RET'S SUFNATL
/‘//rfﬁ~ v 4 0% o AJM /7.

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

[

hereby certify Saf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W—\
\V/

Signaturs of Student Embalmer -

Licensed Embalmer No.

P. O. Address

~

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated .above.




